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LATACIA MOR,GAN
Peoples Eﬁcﬁgr,r M)ch Cotae W

As to (Reason far complaint) _Pec E:le;

Regarding & complaint by {Person making the complaint);

Against (Ltility name):

Eneray 15
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J i i
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My mailing address is 5004 S, Py lll pS Und 1 S0 \JH’\ o
The service address that | am complaining aboutis_30CH S

Phitlips Umid 4 $oo+l%_-l_
(7151 721-100 &
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My home telephane is

Between §:30 AM, and 5.0 P, weekdays, | can be r

gacheq at WEIRE) ~106 &
{Full name of utility company) ‘p@OP:\t'S m /
. s . v UT_J

¢ Cél/éu ﬂmﬂ;ﬁﬁgﬁa@"sa public utility and is subject
to the provisions of the [llinois Public Utilities Act.

In the space below, Jist the specific section of the law, Commissian rule(s), or utility tariffs that you think is invalved with your complaint.
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e date Yhe Seryies or Lemmoc?{{--tes ‘s:-cgph‘e&’ or (2} a non residential
Customer b‘ﬂtfu\ W+ soch bill

Pnesen{ed within +0 year S

Have you eontacted the Consumer Services Division of the lllingis Commerce Commission about your complaint?

int Yes [ INo
Has your complaint filed with that office been closed?

[X]Yes [ Iha




Please state your complaint briefly. Numher each of the paragraphs. Please include time periad and doliar amounts invalved with your complaint. Use an
extra sheet of paper if neaded.

[, On April 4, 2003 I apshed fur service at %004 S-Phillips Uh_\Jf 25""’;2:: _th;d al
past due balances and previded o lease and Pfce’F of purchase, 30
sepnice connected They dia net ostl me.
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2. Approimately ene qear laker when +Hhere was still no bl a PeoP(\eQ.Emrgg :ePd ot
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2 Nyw ‘theee years later, Peoples Eneny disconnected -*—V\tﬁf.rvite with nre bl“'_. no
-\um ang and ove avtemphing 4o CWbrge me for Hie previoss 3_“{'(:(1"5'%65
- Cova iy o ‘ i untlEss mustakes |
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Please clearly state what you want the Commissian to do in this case: - o

Thah my service 16 (€nnected UPen paymeat of 7@‘“@“""thh 1=
hae of cne Year ot Service and the remainder be Patcf in monthly

nstall mends  G¥EC S\K monthng .

Date; 3\)\\4[ 23,2000 Lomplainant's Signature (\_ﬂdd’/—;-b:g //%"E«/ﬂ—g._(\‘

~ (Manth, day, year)

IF an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commissian. Also, provide one capy for each utility cemplained about (referred to as respendents).

VERIFCATION

A notary public must witness the completion of this part of the form.

L Lalacie Mor qan ,first being duly sworn, say that | have read the above petition and know what it says.
The contents of this QpEtitiun argtrue to the best of my knowledge.

(737.ignature “ } él/ a’ﬁm— ) Mﬂkugﬁ"\'

Subscribed and sworn/affirmed to-before me on (month, day. year) D7~ &/~ 200 6
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Natary Public Tlinais 7

"OFFICIAL SEAL"
CARMENZA HERRERA
Notary Public, State of lilinois

My Commisslon Expires Dee. 31, 2006

NOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions, please cal
the counselor in the Consumer Services Division that handled your informal complaint.
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